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OMB APPROVAL
OMB Number: 3235-0076
UNITED STATES Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden hours
— Washington, D.C. 20549 Per response ..........o.oov.eerrn 16,00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
) PURSUANT TO REGULATION D, Prefix Serial
07079059 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

- "\
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) ' /y/\‘\
Aurigen Re Capital Limited T

Filing Under (Check box{es) that apply): 0 Rule 504 0 Rule505  MRule 506 O Section4(6) 0 ULO (Z ":C'EIVE
Type of Filing: M New Filing 0 Amendment F/ o

A. BASIC IDENTIFICATION DATA Y“\ i /u,,,

I.  Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.) ‘186 3@/
Aurigen Re Capital Limited (the “Company™) 9,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncludl{%ﬁwCodc)
Clarendon House, 2 Church Street, Hamilton, HM 11, Bennuda (441)299 4918

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business IJL{()CESSE@

Insurance holding company. —
CCT 02 207
L

Type of Business Organization J15 OMSOZ\

0 corporation 0 limited partnership, already formed W other (please specify): exempted company §

0 business trust O limited partnership, to be formed FM\ANCPAL
Month Year

Actua] or Estimated Date of Incorporation or Qrganization: I 1 I 1 | l 0 | 6 I B Actual 8 Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited QOffering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a statc requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.
SEC 1972 (5-05)
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FORM D

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;*

#  Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer | Director General and/or Managing Partner
Full Name (Last name first, if individual)

Ryder, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)

/o Aurigen Re Capital Limited, Clarendon House, 2 Church Street, Hamilton, HM 11, Bermuda

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer @ Director General andfor Managing Partner
Full Name (Last name first, if individual)

Palter, Gil

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Aurigen Re Capital Limited, Clarendon House, 2 Church Street, Hamilton, HM 11, Bermuda

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 8 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Newman, Howard

Business or Residence Address (Number and Street, City, State, Zip Code}

¢/o Aurigen Re Capital Limited, Clarendon House, 2 Church Street, Hamilton, HM 11, Bermuda

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director General and/or Managing Partner
Full Name ([Last name first, if individual)

Barron, Adam

Business or Restdence Address (Number and Street, City, State, Zip Code)

¢/o Aurigen Re Capital Limited, Clarendon House, 2 Church Street, Hamilton, HM 11, Bermuda

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer ® Director General and/or Managing Partner
Full Name (Last name first, if individual)

Spiegel, William

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Aurigen Re Capital Limited, Clarenden House, 2 Church Street, Hamilton, HM 11, Bermuda

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer W Director Genera! andfor Managing Partner
Full Name (Last name first, if individual)

Yadav, Ravi

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Aurigen Re Capital Limited, Clarendon House, 2 Church Street, Hamilton, HM 11, Bermuda

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director General and/or Managing Partner

Full Name (Last name first, if individual)
Duboc, Samuel

Business or Residence Address (Number and Street, City, State, Zip Code}
c¢/o Aurigen Re Capital Limited, Clarendon House, 2 Church Street, Hamilton, HM 11, Bermuda
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FORM D

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ciass of equity securities of the {ssuer;*

e  Each executive officer and ditector of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

Director

@ General andfor Managing Parniner

Full Name (Last name first, if individual)
Mousseau, Andre.

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Aurigen Re Capital Limited, Clarendon House, 2 Church Street, Hamilton, HM 11, Bermuda

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
Glanviile, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Aurigen Re Capital Limited, Clarendon House, 2 Church Street, Hamilton, HM 11, Bermuda

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

Director

O General and/or Managing Partner

Full Name (Last name first, if individual})
Fridlyand, Alex

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Aurigen Re Capital Limited, Clarendon House, 2 Church Street, Hamilton, HM 11, Bermuda

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Temple, Will

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Aurigen Re Capital Limited, Clarendon House, 2 Church Street, Hamilton, HM 11, Bermuda

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

Director

0 General and/or Managing Partner

Full Name (Last name first, if individual})
Cowan, Sandra

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Aurigen Re Capital Limited, Clarendon House, 2 Church Street, Hamilton, HM 11, Bermuda

Check Box{es) that Apply: 0 Promoter B Beneficial Owner* 0 Executive Officer Director 0 General andfor Managing Partner
Full Name (Last name first, if individual)

SFM Participation Il LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Soros Fund Management LLC, 888 Seventh Avenue, New York, NY 10106

Check Box(es) that Apply: 0 Promoter B Beneficial Owner* 0 Executive Officer Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Pine Brook Road Principals-A (Cayman), L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Pine Brook Road Partners, LLC, 100 Park Avenue, Suite 2100, New York, NY 10017

* Holds capital call receipts representing common shares with a voting interest of 10% or greater.
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FORM D

A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past {ive years;
s FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;*
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter ® Beneficial Owner* 0 Executive Officer 0 Director 8 General and/or Managing Partner

Fult Name (Last name first, if individual)
EdgeStone Equity Fund [11 Nominee, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
cfo EdgeStone Capital Pariners, The Exchange Tower, 130 King Street West, Suite 600, P.O. Box 187, Toronto, Ontaric MSX 1A6

Check Box(es) that Apply: 0 Promoter B Beneficial Owner* 0 Executive Officer 0 Director 1 General and/or Managing Partner

Full Name (Last name first, if individual)
The Englefield Fund 11 L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Englefield Capital, LLP, Michelin House, 81 Fulham Road, London SW3 6RD

Check Box(es) that Apply: 0 Promoter & Beneficial Owner 8 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Nurmber and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, Suate, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 Generzal and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

* Holds capital call receipts representing comtmon shares with a voting interest of 10% or greater.
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend to sell, o non-aceredited investors in this offering? ..o 0O m
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IdivIdUAI? ..o $n/a
Yes No
3. Does the offering permit joint ownership of @ SIEBLE UNMIEY 1o e s LN

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state ar states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. Completed with respect to U.S. offers and sales only.

Full Name (Last name first, if individual}

Scotia Capital {USA) Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1Liberty Plaza, 165 Broadway, New York, NY 10006

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ o Check INIVIAUAT SEAES) ..v.revietieitrieries et b om0 e d b s S e a B All States
[AL] [AK] [AZ] [AR] [CA] (&) (€1l (DE] [DC] [FL] [GA] (HI] (D]
(L] (IN] [1A] (Ks] [KY] [LA] [ME] [MD]  [MA]  [M]] [MN]  [MS] [MO]

[MT]  [NE] [NV] [NH] (NJ] (NM]  [NY] [NC] (ND] (CH] [OK] [OR] (PA)
[R1] (SC] (SD] [TN] [TX] (UT] [VT] [VA] [WA]  [wWv] W) [(wWy]  [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check iNAIVIAUAT SIA1ESE) ...oiiiiiiiiiic i b et e e e ser e AT AR e O All States
(AL} [AK] (AZ) [AR] [CA] [COl [CT] [DE] {bC] [FL) {GA] [HI] (1]
(1L] [IN] (tA] [KS] [KY] [LA] [ME] (MD]  (MA]  {MI] [MN]  [MS5] (MO]

(MT]  [NEj [NV]  {NH] ) [NM]  [NY] INC] (ND]  [OH] [OK] [OR] (PA]
(R]]) (5C) {5D] {TN] [Tx] {ur (vT] [VA]  [WA] [WV] W] (WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check iNAIvIBUAL SEAIES) .. ocvumcrerecne ettt s st sssnsts s snssemsescnensenseccsess AL 12§
(AL] [AK] (AZ] [AR] [CA] €O [CT) (DE] (D] (FL] IGA) [HI] (1)
{IL] {IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA]  [MI]] [MN] [MS] [MO]

[MT}  [NEj (NV] [NH] [(NJ] (NM]  [NY] [NC] (ND] (OH] [OK] [OR] (PA]
[R]] [5C) [SD] {TN] (TX] (UT) V1] fVA] (WAl [wWv] W] Wy}  [PR]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0 if answer is "none” or "zero." If the transaction is an exchange offering, check this box O and
indicate in the columms below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDU oo vesesreeeeesvesssssesassaess s sems s s ebess b4 2aE e aaS e e R b oA bR e A AR AR AR RS sareneererenenesbes 30 $0
BUQUILY «vvvnivereeresrnsreroseeesesremsesaeesememesomre oo 4104100801 £ R eSS e $0 50
0 Common O Preferred
Convertible Securities (iNCIUdING WAFTANIS) c...ivecceieriiiraeirs e se ittt e b b $294,000,000* $294,000,000__
PAMIETSRID INTETESIS 0v.vvuvvessevenereorereerenssemcebsraer s b e e r ey ros s os 8 bR RS e 50 50
OREE (SPECTEY) -rreretrecmerreereesieeeseremt s s bbb 81 888 AR R AR e b b $0 S0
TOUAL 11 cvrreeecereesieese s sessasbaseassss e s s b ra e e s res e et st e e LTRSS RS SREaaE e A s $294,000,000* $294,000,000___
* Capital Call Receipts convertible into Common Shares, and the underlying Common Shares.
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter 0" if answer is "none" or "zero."
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEATIED INVESEOTS 1 eeeereeeeeteesee e eeetevisstsetesssarss st rmsnssanberssasensesseaseesenreesdd 148 S AL AAE SR AP AL 48 To R sy pasae b s eans s sameanssans 8 $294,000,000
INON-ACCTEAILEA IVESIOTS c.ovovveereeresereteirtercessevre st srec s sbs s eba s s b e smar s e b e e b s e st saE SR AR ab s ens (] 50
Total (for filings under Rule 504 ONLY)....ciieiieee ettt e b s 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the first sale of
securities in this offering. Classify securities by type listed in Pant C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF DITETING evecrrremreeems et bbb bbb 7188 b L LB B :)
RILLE 505 oottt ctist st bas s bes s emescassas s ebeasseebens e e rtee e A AR SRS 1AL S4B As R AP o8 ATE S b oSSR ae SRR o 3
REEUIATION A .ot ient o e ebe s a5 SRS rea e e o s baa g Rne §
RULE S04 ..ottt arsbs st e e et et re e e e s eme e s eh R LS E AR 4P AT S 4v LR B AR S h s s Eend e b e R8s e eSS 5
TOMAD oottt e et st s bbb e bbb etk hmae R SRR AT AL S RSO REEerneees k)
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
THANSIEE AZEMES FEES 1oorvuereeeioseesrreeeeecmsrce e darais b bbb e8RS S 4RS840 5081208445 88 LR et L I
Printing and Engraving Costs.....commmmrreeesmseniannions et e eemeeEAA bt AT AEeE oY EAS AT AR eE £ SR et e s fan e nE e et e e emeee s e e AR A R u 3
LEEAI FEES . ..vvrveeceirareaciceeiremsetreseeseeema e emere s AR 8 H S £ 1181818151 0TS R8RSR LTRSS TS u g
ACCOUNIINE FOEE 1o vnitircieieemtiiat sttt st et e s b ea a1 h e gk e AL 4TSS e | g
ENBINEETIIE FEES . .o.vvrireoirecmsirirmsseirsesmresress et ssscms e esssems s 4S04 A sS4 B RE b s om0 u 30
Sales Commissions (specify finders’ fees SEPATAIEIYY ..ot e e 8 $£7570,000
OUhEr EXPENISES (IAENLIEYY ovvurerrecerrnrmsermmormmeoemiesasnssseeisscsses scssrsasssssanes s eoest 4144144180810 410040240154 2 s ob a0 | §+
7Y DO O OO T OO DTSV T DU E T UE SO OSSOSO PSP | $9,328,000*

* Estimated offering and organizational expenses $1,749,000.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Questlon 1 and total expenses furnished in 284,672
response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.” SOOI 2. L1 L0
5. Indicate below the amount of the adjusted gross procecds to the issuer used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Paytents to
Officers,
Directors, & Payments To
Affiliates Others
SAIANIES AT TEEE ...vevererrres e r e st b e bt s b A s eR AR e r e ns 0%
PUChase OF 11 ESLALE ..v..vvreireeericire st ceiei et st se e resss bbb s eees et b semsssesnrs st b enams bassnsbansssssssssnrisrasrens 9 os
Purchase, rental or leasing and installation of machinery and equipment........cc..ocooeiiiee e cnienns os D%
Construction or leasing of plant buildings and facilities ........ccovviviicinincsinnicns . A8 0s
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to @ MErger} ..., 0% 0os
Repayment of NAEBIEANESS .....ccvuiierceceectieiec e s stce et seenss s sttt emit s anss s nsssnernsrnsees ) B os
WOTKINE CAPIAL .ooov v esssrrr e et s e s b bbb b s sarb s ee b pae s es s st ab et senabrabr e rerrenes b os os
Other (specify): regulatory and rating agency expenses and general corporate purposes Os B$284,672,000
.................... oy os
COMMN TOALS c.viiriiiiesieere it ram et sam e ssar s ess s s ssaa e ansssasnassessssasssssssasssressarasssnsarnsesnnsasasnsers (1§ W $£284,672,000 _
Total Payments Listed (columns totals added) ..o e rerepess s e esearranrens B $284,672,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commtsswn. request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sign Date
Aurigen Re Capital Limited —— ié A r;(’ﬁ}ftﬂéﬁ 209 7

Name of Signer (Print or Type) Title of S: ner (Print or Type)
: 8 » Scott H. Davis

Scoli M. Davis
: Secradary

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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